
Fee Transmittal Form 
0 Fee Attached 
0 Amendment / Reply 
□ After Final 

n Affidavlts/declaratlon(s) 
0 Extension of Time Request 
Express Abandonment Request 
Infomiation Disclosure Statement 



□ 
□ 



□ Certified Copy of Priority 
Document{s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



□ 

□ 
□ 
□ 



Petition to Convert to a 
Provisional Application 

Power of Attomey, Revocation 
Change of Con-espondence Address 



Tenminal Disclaimer 
^ Request for Refund 

□ CD, Number of CD(s) 

^ Landscape Table on CD 
Remarks 



□ Appeal Communication to Board of 
Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Inforniation 



□ 

□ 
□ 
□ 



status Letter 

Enclosure(s) (please identify 





A* c 



FEB 1 5 



^ ■ 




FEE TRANSMITTAI 


.Mppiicaoon iNjumDer 


lU/77o,205 


Fllinq Date 


2/12/2004 


First Named Inventor 
Examiner Name 


MIURA 


□ Applicant Claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT 1020 


Art Unit 


To 
3616 






11-223 



0 Check □ Mone □ Olher (please idenay): 
0 P^Accomt D^AcoomtNumbe r 50-1147 Deposit Acccxrt Name : Posz PI r 

'''S^^^^''^"^''''^^^''- ^^^^^^ 



0 Charge any additional fee(s) or undefpayments of fee(s) 
under37 CFR 1.16and 1.17 



0 Cfeditanyoverpaymenis 



FEE CALCULATION 
1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 

RUNG FEES 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fee Description 



Feeia 
300 
200 
200 
300 
160 



Small Entity 

150 
100 
100 
150 
80 



SEARCH FEES 

Small Entity 
Feeffl 

250 



Feeffl 
500 
100 
300 
500 
0 



EXAMINATION FEES 
S*^" Entity 



50 
150 
250 
0 



200 
130 
160 
600 
0 



^^'"^ 20 and more than in the original patent 

Total Claims Extra Claims FeefS) Fee Paid r$l 
20 - 20orHP= ^ 



100 

65 
80 

300 

0 . 

FeefS^ 

50 
200 
360 

Multiple Dep endent Claims 



Fees Paid 



Small Entity 
Fee($) 
25 
100 
180 



HP = highest number of total claims paid for, if greater than 5 
Indep. Claims Extra Claims FeefS> 

3 -3orHP= X 



Fee Paid (i) 



Fee($) 



Fee Paid 



HP = highest number of independenl daims paid for, If greater than 3 — 

3. APPUCAT10N SIZE FEE 

Ifthespedfira^^^ lOOsheetsofpaper.theapplicationsizefeedueis $ 

rli^Sh!!!^ ^ ^'^^^^^ See35U.S.C.41(aX1XG)and37CFR1.16(s). 
lotalSheete Extra Sheets Number of p^nh^H^ic^al SO 

4.0 THERFEE(S) (rx)und uptoa^.lx)tenumt,er) x 

Non^nglish Specification, $130 fee (no smaD entity discount) 
Other Petition fbr3-f7ionlh extension of time 



($fbr small entity) 
FeefS) 



Fee Paid 
FeesPaidfft 



1020 



Signature 



Name(Prinin"ype) 



Registration No. 
(Attorney/Agent) 45,d72 



KenryS. Culpepper 



Telephone (703) 707-9110 



Date 



15Fek)fuary2007 



